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FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION . OMB Number; 3235-0078
" , Washington, D.C. 20549 Ires:
SEC Mail Processing : ' mmat'ed average burden
Section FORM D hours perresponss. . .....16.00
JUN - 4 200BNOTICE OF SALE OF SECURITIES - SECUSEONLY _
PURSUANT TO REGULATION D, _ | |
Washington, DC SECTION 4(6), AND/OR OATE RECEVED -
MYNIFORM LIMITED OFFERING EXEMPTION 1 I

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(cs) that apply): ] Rule $04 [7] Rule 505 Bkule 506 [7] Section 4(6) [ ULOE

Typeof Filing: ¥ New Filing [] Amendment ' AR

e —— ][]l

Name-of issuer (D check if this is an amendment and name has changed, and indicate change.) 08047555
BONAVENTURE INVESTMENRTS, LP - :

Address of Bxecutive Offices . (Number and Street, City, State, Zip Code) _ Telephona Nule§r (-Ifcludmg Area Code)
‘65 Broadway, Suite 1807 New York, NY 10006 (212)

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) [ ©  Telephone Number (Including Area Code}

(if different from Executive Offices)

Bricf Description of Business  Company to ‘actively trade and invest in domestic and foreign
equity gecurities and options, equity futures contracts and options, govermnent

Type. of Business Orgamzatlon C -
- [ sorporation &) limited partnership, already formed [0 other (please specify): P R OC ESSED
[ business trust [] limited partnership, to be formed
Month  Year JUNT g 2008

Actual of Estimated Date of Incorporation or Organization: 015] 6] [FAewal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servioe ebbreviation for State:

CN for Canada; FN for other foreign jurisdiction) mOMSON RE Egs

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on n exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or IS U.S.C.
71d(6). -

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice i3 deemed filed with the U S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail (o that address.

Where To File: U.S. Securitics end Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuvally signed must be
photocopies of the manvally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nat be filed with the SEC. .

Filing Fee: There is no federsl filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee a3 a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be complctcd.

ATTENTION
Fatlure to flle nolll:a inthe apprnprlate states will not result in'a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a foss of an avallable state exemption unlass such exemptlon Is pradlctated on the
filing of a federal notice. . ‘

: Paraons whe respond to the collaction of Information contained in this form are not
BEC 1872 (802 required to respond unless the form displays a currently valld OMB contro! number. 1of9




2.  Enter the information requested for the following: ’
e Each promoter of the issuer, if the jssuer hag been organized within the past five years;
e Each bencficial owner having the pawer to vote or dispose, or direct the vote or dispogition of, 10% or more of a class of equity securities of the issuer.
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Bach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter | | Beneficial Owner [ Excoutive Officer Dircctor [} Qeneral and/or
Managing Partner

Fuli Name (Last aame first, if individual)

Montalbano, Peter .

Business or Residence Address (Number and Street, City, State, Zip Code}

65 Broadway, Suite 1807, Wew York, NY 10006

Check Box(es) that Apply:  [7] Promoter i . Beneficial Owner Executive Officer
Boyle, Kevin

Full Name (Last name first, if individual)

65 Broadway, Suite 1807, New York, NY 10006

) Bushms of Residence Address  (Number and Street, City, State, Zip Code)

Director . [3] General andfor
' Managing Partner

B

Check Box(es) that Apply:  [7] Promoter ™ Beneficial Gwner  [7] Executive Officer [] Director [3 General and/or

Managing Partner
Bonaventure Managers, LLC gine )

- Full Name (Last name first, if individuat)
" 65 Broadway, Suite 1807, New York NY 10006

Business or Residetce Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter E{ Beneficial Owner [ Exe::utiveomcerr [[] Director ] General andfor

M ing Partny
Montalbano, Anthony . anaging er

Full Name (Last name first, if individual) ]
308 Cottonwood Court, Plermont, New York 10968
Business or Residence Address  (Number and Stroct, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  {] Beneficial Owner  [] Executive Officer  [] Dircctor [) General andfor
Maneging Partner
onard

Futll Name (Last name first, if individual)

20539 Greentree Court, Estero, Florida 33928
Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter k] Beneficial Owner  [] Bxecutive Officer [] Director [} General and/or

M P
Carpezzi, Doris ansging Partiicr
Full Name (Last name first, if individual)

20539 Greentree Court, Estero, Florida 33928
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter  [] Bencficial Owner [7] Executive Officer [J Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Nmmber and Street, City, State, Zip Code)

(Use blank sheet, or copy and use edditionst copics of this sheet, et necessary)
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1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?.......c..cveiniariiinns YUGS ]g-
Answer also in Appendix, Column 2, if filing under ULQE. )
2. - What is the minimum investment that will be accepted from any individual?.......... . . $10,000
Yes No
Does the offering permit joint ownership of 8 SINElE UNHET co.ovuiecicie sttt sas b e et H ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer rogistered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Pull Name (Last name first, if individual) .

WHITE MOUNTAIN CAPITAL, LLC - a broker dealer registered -with the SEC
Business or Residence Address (Number and Strect, City, State, Zip Code)

65 Broadway, 18th Floor, New York, NY 10006

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ....coemeecccrmmronmenucens S [] Al States

D & A E @A © & B o K G m @
M m @ K ¥ @A M M F o F M M
M fE & B N Y K K M B 0K 01 0K

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Wﬁich Person Listed Has Solicited or Intends to Soticit Purchagers
(Check “All States” or check individual States) . ebebrE eSS 4 4s AR SRR AR sasR AR e RO 7] All States

‘ (FL] o (o]
- [N (X5] M BN [MS]
E] [N [FH [NM) : (ND] . [PA]
(®T]
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
ITamc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StA1ES) .......coveeirieecrerecrrmerisemsenessienceecsnirons - [J All States
&Ll EZ - [E" [€T) ] (D]
m @ Xs] XY ME M] MY M3
[RT] M Iz wal w] Y

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included In this offering and the total amount already
sold. Enter “O” if the answer is “none” or “zero.” If the transaction ig an exchange offering, check
this box [T and indicate in the columns bolow the amounts of the securitios offered for exchange and
already exchanged.

Aggregate

Amount Already

Type of Security " Offering Price Sold
DIEBE oot eesiamreraeststsase sttt sesasssstrsssaibssss s S
Equity $
Convertible Securities (inchuding watrants) s s
Partricrship HYGReStS .......vvorreres $10,000,000 ¢384,000
Other (Specify ) S | ‘3 L

O 3 10,000,0004384,000

Answer also in Appendix, Column 3, if filing uader ULOE.

2. Eater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Aggregute
Number Dollar Amount
Tnvestors of Purchases
Accredited Investors v : 8 $ 384,000
Non-accredited Investors ...t b
Total (for filings under RULE 508 ONLY) coeroenmrsoreseesesssmessesesossessoarens s None
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Role 504 or 505, enter the information requested for all securities
" sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prior to the
first salc of securities in this offering. Classify securities by type listed in Part C— Question 1. :
Type of Dollar Amount
Type of Offering Security Sold
REGUIBION A ....oocviiiiirrenieiiriessee seserrane srereemnross sesser s sessue s srssane b
Rule 504 ......oovvenneen, $
TOAL ...ceceee e ersar e e s e e e nr e - $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. ‘Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGent’s Fees ... iniimmmssimsisiccsssssnsssssnacs 0 s
Printing and Bngraviig oS ..o irmmcrsinsiosr e ssamarssssenass e smssarss esssrsstassssassssssanssssssssmsssanssossessers AR 5,000
Legal Pees et ars s s R et aaA e e e Rmat SRt & §.20,000
ACCOUNtNG FOES ..ot st st sss s i vsssssssss sessssrs arsass g s
Enginecring Fees .. 0 s
Sales Commissions (specify finders® fees separately) s
Other Expenses {identify) s -
Total & $.25,000
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b.  Enter the difference between the aggrepate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCERAS 10 TRE ISSUCT.™ 1.ooovoeeeeeeseetateee e ees e e seceer e ceseeeeeasemseess s eeeeseseeesmmneeasssseeanen s rasmsesessesenneeerenenas $ 9,975,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAlATIES AN FEES 1iiviciiiiiiiiic i et sttt e e e ra s ne e na st % s
PUTChAasE OF TEAT ESIALE ...t meese e psaes e se e sp e s sr s bt A se e et nrn s 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL ..o sras s sss st b s s b asar b e s sesssessssns || 8 s
Construction or Icasing of plant buildings and facilities ... s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANE 10 8 METZELY -.oovcreecerncers s ssss st e sen s s sarssssssssstanersssenss || 9 s
Repayment of indebtedness ..ot sssssesssisssi s || 9 as
WOTKING CAPIIAL......ooeeeee e e s e ere s a s enr e ssen 0% : 0Os
Other (specify): s as

COIUMI TOAIS ... 0ovvrcerrrrereriresarrrrseesermsessmsssassesssssseneresseseses iessssssssessssensrsinssesss beessesrsessssssersessnsnsss smsvsasnsstons

Total Payments Listed (column totals added) .....ccccovnreiiinnninnans

AR D FEDERALSIGRATURE 8

The issuer has duly caused this notice to be signed by the undersigned duly authori . if fotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S,ge mmission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor,

Issuer (Print or Type) Signapdr; ’K/W Date
BONAVENTURE INVESTMENTS, LP b ’ June 3, 2008

R s
TR

Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter Montalbano Manager of Bonaventure Managers, LLC (Gen. Partner)
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. {See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCH TUIET ... e b b et bR et B i

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nolice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

duly authorized person.

of this exemption has the burden of establishing that these conditjons have been sajisfied.
The issuer has read this notification and knows the contents to be true a ly gfused thif hotice to be signed on its behalf by the undersigned

[ssuer (Print or Type)
BONAVENTURE INVESTMENTS, LP

Date
June 3, 2008

Name (Print or Type)

Peter Montalbano

Title {Print or Type)

Manager of Bonaventure Managers, LLC (Gen. Partner)

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State GLOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and sxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
' Number of Number of
Aceredited ' Non-Accredited
State}] Yes No Investors | Amount Investors Amount Yes No
AL X C_[ ]
= qu —
AZ | x T [ —
| AR x 1 -
oA [
co X C L]
@ )
DE | 1]
bC | x| L]
[ | ]
GA X ' l:’ 1
1 [ <] LI
o ] | —
T x] ]
vl I x 1] [
ml] X I | —
Ks X ]
kv | 5 i
LA X R J
el L X L
o X -
MA L. |
| M X C L]
w [ X LI
Ms X
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| 2 k| 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State |. offered in state amount purchased in State waiver granted) |
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-liem 1}
Number of : Number of
Accredited Non-Accredited
State Yes No Investors Awmount Invesgtors Amount Yes i No
MO _____JI .4 ‘ I
MT |
el | C ]
wl ] x C |
NH C L]
NJ | Lj
s L X ]
NY 4 01
oH I |
oK X ]
OR X | |-
P C
) X ]
sC || IES LI
sD L&
™ L]
™ X [ ]
vt [ X ]
=== .
VT . X L
vA | X 1 [ L ;
| wa | [ JiL_|
wv [ ]
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1 2 3 4 - ]
: Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and. explanation of
investors in State | offered in state amount purchased in State ‘waiver granted)
(Part B-Item 1) " | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
R
wY X |
il I X L[]
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